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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Individual, Organization or Qualified Nonprofit Corporation Making the Disbursement/Qbligations

(2} Name
Fllangier Soclaty for Justice and Good Sovernment
(b) Address {number and street)  [_] check If different than previousty reported 2 FEC Identification Number
14 Paddock Drive
{c) City, State and ZIP Code C C00000000
Greenwich CT 0GA31
fd) Name of Employer or Pringipal Place of Business (e} Occupation
Naw I'r'l1cl';l ! DEI:E; ' E?EE?E v
3. Is This Statement | 4. Covering Period ihrough
' M ! 1] o f Y ¥ L ¥
[] Amended 11 01 2006

5. (a) Date of Public Distribution(s) ", ¢ ' °41 Y 2008 () Communication Titl&_tB:il%?Ed_Maj_lmn_@_g—_
raye

8. Is the Flller a Quallfled Nonprofit Corporation under 11 CFR 114.10(c)? Yes | X No

7. Were the dis.hursemants for the electioneering communication made exclusively
from donations to a segregated bank account?

3. Custodian of Reconds

(a) Hame

Yes (x| Mo

Lawrence £, Aurlara

{&) Address (number and street)
835 Lake Avenue

(c) City, Stete and ZIP Code
Graanwich cT 05831
(d} Narme of Employer of Principal Place ¢of Business (&) Ocoupation

Federatad Investors, Inc. Co-Port'oll> Manager

9. Total Donations This Statement F7000.00

10.Total Disbursements/Obligations This Statement T4065.74

Under penalty of perjury, | certify that this stalement s true, comect and complete. In additlon, if the electioneering
communications reporad hemin were made by & corpratian, | certy that the corporation 15 2 quaified nonprofit corparetian
under the Commisslon's regulations.

TYPE OR PRINT NAME OF PERS0ON COMPLETING FORM Lawrenca E. Aurlana

SIGNATURE paTe  11/01/2006

NOTE: Submizsion of false, sronsous or incomplete infarmetion mey subject the person signing this staternent to the pereltes of 2 U.5.C. 4370,

FE3AMNDIE FEC FORMA (REY. 01102)




